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A Case of Metastatic Renal Cell Carcinoma in Parotid Gland

Woo Keun Lee, MD, Jae Hoon Lee, MD, Seung Gon Jung, MD and Chang Ki Yeo, MD
Department of Otorhinolaryngology, School of Medicine, Keimyung University, Daegu, Korea

ABSTRACT

The salivary gland most frequently involved with secondary cancer is the parotid gland. Metastases are responsible for 21—42%
of malignant parotid tumors. Malignant melanoma and squamous cell cancer are the two most common tumors to metastasizing
to the parotid gland. Renal cell carcinoma takes up 85% of primary malignant renal tumors. It rarely metastasizes to the head and
neck area. When metastasis to head and neck area occurs, it involves the gingiva, tongue, palate, parotid gland, uvlua, mandible,
and lip. When tumorous areas arefound in the salivary gland consisting of clear cells, it is important to carry out differential
diagnosis of various primary tumors with clear cells and metastatic renal cell carcinoma. In this paper, we report on a case of
renal cell carcinoma which had metastasized to the parotid gland after a radical nephrectomy. (Korean J Otorhinolaryngol-

Head Neck Surg 2009:52:254-7)

KEY WORDS : Renal cell carcinoma - Parotid gland - Metastasis.

M =

ot A T A Fol Hold & Mg st Bk

2 FAFA fEE ST AFAE

Aolt}, A& ot F-HollA oJstid ez Holy

Tk A, 718A, O, AHA, 9, A &

z ‘“/P JOP‘:’%D E35] B 217) A (urogenital tract)
7} o] Fo A i Qlt?

FA] oln] 25~57%0| A Hol7} vkAY]

H

@+

v oo B3] 9, W, K2 HolsXu Queke A
& Helw e;m, ol Aol 4 9o =g B

198 i e olr/}ﬂ

o HolHl B9 obd el Rarel v 3 G EHL
ol 3117} RuE ) oo AREE AMEgo Rz &
[e] 3 S

AR AR AEEE A% w3 3d 5 92 ojae] o]

EREAHFY 120089 99 169 / AAkekE 1 20089 11€ 199
TAAR} 47, 700-712 TGN B BARE 194

]Ui(;Hfﬂ—i/_ JJ/}EHEL o]H]o] ke }t‘ﬂ—jﬂ_ﬂ
A3} (053) 250—7715 - A% 1 (053) 256—0325
E—malil : ckyeo@dsmc.or.kr

254

7b A E o ARd @A B wdaEst g

B 313h= o]tk

784 o4z} gAkE Ul 2702 ARE AAS] AXE 5
olabAd ¥ TES FAE B o]u]|QlFyto] HHEE
o} AIFES] AlEERALIA TS| F (carcinoma ex
= o ¥ 59kl (mucoepider-
moid carcinoma) 9507 gk o} =44 5= 93|
stk Ao E 3 Ao 5 AAHED (clear cell
type, nuclear grade ID) 3} 4502 ZX4 44« U
hd AAlES AlE ke 670E d g Axog A

T M-1-
SRR

pleomorphic adenoma

HjfeS

3X3 cm
=1719) sk PR FE0] SAHGT WP 270L 4
Aolglon Mtz fuo] g gskk, wat ol
ATl PR gk AR F0EE fra
AU

A% ARHDEAYAN $5 o5l



mme] AA7h SREST AP I wold Baleh £ AeHs] 92 olshd ARAEE AR
Al 2P575 gk F=0] AEE ofshd A AW ok e AHoEE A Aow Aepd FEo] #
2t (Fig. 1). bookd 2ol Aol 9 A|A L o] & FQ)
HE a5 BEE AR & 4%k 2
32X25%X22 mm A7]9 FES @

o

& Holn Tl =84

=
O Vimentin, CD 10, CKell 9%
3Eoto] olalAoZ HolH Ao &

l

Fig. 1. Axial image of enhanced computed tomography (CT) 7 8 9 | 0 I |
shows an about 26 X 35X 24 mm sized mass containing irregular Fig. 2. Gross finding shows an about 32 X25x22 mm sized firm
microlobulated heterogeneously enhancing solid mass with mass with central hemorrhagic necrosis in the right parotid gland.
central necrotic focus in the right parotid gland. The cut surface is pale tan and solid.

Fig. 3. Histopathologic finding shows
nest of acinar structure cells. Cyto-
plasm of cells is clear and granular.
And nucleus of some cells is pro-
minent (H & E stain, x400) (A). Im-
munohistochemical staining shows
focal immunoreactivity for cytoke-
ratin (B), strong immunoreactivity
for vimentin (C) and clear cells
immunoreactive for CD10 (D).
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